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STATE OF SOUTH CAROI.INA

(Caption of Case)

(please type or print)
Submitted by: to n Cuvcu)ucse+m" c, S

Address: ( \(S ~Ac n~ mm 0 Q-

)

)

)
Example: Apphcauun tor a Class C Charter Ccruficatc from )

John Doc Ubo Doc's Limo )

tBOL.~~&:on roe ~ cL sg ~At«4q. &
)

C a3'51 ~ I- 4 L'et@.loS E g S
)

I Do~n(ym&(ogv On 0( C'4t t(4~go l )
)

1'Lc . )

)
)

BEFORE THE
PUBI.IC SERVICE COSIMISSIOiV

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEFT

DOCKETQC) (II I

NUMBER:

if Ihn ii your ltrsi lime ttlina an spphcsimn wilk ihc PSC, yov will nol
have o Docket Number. Thc Commission votl ssiiao onc to you tt'yov

have It(cd with Uic Commission bc(ore, s Docket Number wsi asuancd
siid should bc cniacd above

Telephone: S~ds '~~ l(O~~

Fsx

8~a v~0-PD~
Emaib ~6X~rt tyftey(Cktttk on@

uvvke(Lw 6e' Q ) QS'5

NATURE OF ACTION (Check all that apply)

NOTE: Thc cover sheet and information containml hcrmn nciihcr rcplaccs nor supplemcats the filing and scrvicc of pleadings or other papers
as required by law This form is required for usc by thc Public Service Commission of South Carolina for thc purpose of docketing and must
bc filled out corn lctel . oO tn

Application - Class A/A Rcstrictcd

Apphcation - Class C Taxi

pplication - Class C Chaner

Application - Class C Charter Bus

Application - Class C Non-Eniergcncy

Q Application- Class C Strctchcr Van

Application - Class E I louschold Goods

Application - Class E Ilarmrdous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certilicate

of Public Convcnicncc and Ncccssity to bc Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for lteinstatcmcnt

Rcqucst for Name Change on Ccni fiesta

Request to Amend Scope of Authority

Rcqucst to Amend Tariff (rate incrcasc, etc.)

Request to Amend Passe imit

Request

Exhibit

Late-filed Exhibit
a

Letter
UP

Pmpoced Order

Publishers Aitidavit

Reservation Letter
'

Rcsponsc

Return to Pelition

Other:

if you have any questions ubout this lorm, plcasc contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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I'UIII.IC!il:RVICI! COIrlMLiSION Olr SOU1 II ( AROI.INA
1011 xccuttvc Ccn(cr l&rive, Suttc 100

Columhiu, South Carolina 2')210

Phone: (803) guG-5100 I ax: (803) 8&)6.51&&9

APPI.ICATION FOR CFRTIFICATF. OF PUIH.IC COVVKNIFNCF, ANII NFCESSI'I'Y FOR
OPERATION OF MOTOR VEHICI.E CARRIER

CI.ASS C - CHARTER

Applicntion is hereby made for n Certilicate of Public Convenicncc and Ncccssity, in accordance wtth thc provision
of S.C. Code Ann., sx 58-23-10, et seq. (1976), and amendments thereto.

jg~ga csg(,ega'an KC4rrr ~ sW'~ l/& .

Name un cr» tc usmcss tsto econ uctc (corporauon, partners up,orso c propnctors tp, wu or wtt tom tm c name.)

trcct A ress o App tcant

&ex~a= ~

Mat mg A ress o Apphcant(t t erent rom strccta ress)

hmat A ress

2. If the Applicam is an LLC or a corporation, a copy of the Cenificate of Existence from the South Carolma

Secretary of State and the Articles of Incorporation must bc auached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

individual Owner/Sole Proprietorship

Pannership - List names and addrcsscs of all person having an interest in the business.

P Corporation - List names and addrcsscs of two principal oBiccrs.

I o(8
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''pll&uu&t is Ilnunclnll) nhlc iii lhn&lsh tlie i&emlrm& ns iq)cultic&I lii tliliupplicutlounnd»&ihiiill» &lie hdhiwlllg
shuen)ent ol'n»sets ond liohlllde»,

I&1llttilulil I Nit& le&st t'll I

Apptl( unt's nssct» nnil llnhill tie» nre ns Ibllows;

Augh;
Vnluc ol'ltenl I'suite

Vnluc ol'lotor Vehicles

Cnsh oi& I lnnd

I hisll Ili ltilllk

Vnlue ol'Other Assets nnd
Iiqlll plllcllt

j.iiibiliiigg:

Morlgllge/I.olill oil ltcill I,H&llt&

I onn» (3wml on Motor Vcliiclcs ~Q ~-//
Ih&sincss/()ther 1.&mns ()wcd

Other l.inhil ilies or l)chts

I'alt&I I.II&hililics

I ol(II Assets

IN S'I'lt l.'CTIONS:

I. "Vsdttcs&LI4;aLL'skits" means thc actual or c)lima&cd murkct value of'any rail property/buildings owned hy thc

Cmnpan&/Ilusincss Applying for a Cert ilicutic

». "hfotlg(tgc/L(ta&L(ULIkcuLL&statc" means Um oubtanding balance &u) any Mortgag&h I!quity l.inc or other l.oan»ccurcd

h& thc ltail ih(atr listed in item I.

3. " ' '" means the actual or I'uir c»&trna&cd value of any moving villlh (I1lcks (ir otliel vehicle»

owned hy thc Company/ltusincss Applying fora Ccrtifica(c.

a, -tu&ttkCI3)ys&L(tttdviu~" mean» thc outstanding hal mcc on any loans or liens on thc vehicles listed in Itmn 3.

5, "~s)U33atttf'» thc total of actual &nish held by Uw. Company/llusincss applying for u Certificate &in thc day thi»

foun is tilled nub

Ui,
" ' "mains thc outstanding balance on any smull busincw loan or other unsecured loan

made by a person, hank or hu»inca» to thc I la)ines)/Con&pany upplying for a (.'crtilicutc.

7 "Ca~('IIa&U(" a&can) thc current balance in checking accountw savings accounr» or Um like in thc name of Ulc

Company/llusincss applying for a Ccr(ilicatr. 1)o not include n:timmcnt accounts or pc&senal hank acts)unt balance(.

: tdptttegf'hould include tlm actual or estimated value. of items such as office

cquipmrnt (co&nputcrs/fumi»hing»), moving cquipmcnt (hand trucks/blankets/strapping), and trailers.

9. " " means sp(mific amount»/balances which thc (;nmpany/Ilusincss applying for a Ccniiicutc
kniiws that it owe» to other pcrsm&s or companies; for cxmnplc Iiranchisc I(ccs. I hi» d&x:s NO'I'nclude regular hill»

such a» electricity hill). »ccurity system costs, in»uruncc, salaries, ctc.

2 ol b
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PROPOSED RATES AND CHARGES FOR SERVICE

Pr ed Rates and Ch r

p'rr'.r&C(t.s ipecac%~~ 5'4

r ~.l'- oW/-L~ ~~

J / d
~ P g/ C(r&'

/ ~ tt n (( Srtcrrrtec+'((L|o(I-

IIgq~ueste cine(pc u o
' nties i w o rc e i io to

You will only be allowed to operate in those counties checked below. You may

authority if you intend to operate in all counties in South Carolina.
request "Statewide"

Abbcvillc

Aiken

Allendale

Anderson

Bambcrg

Barntvetl

P Beaufort

Berkeley

Calhoun

Charleston

Chcrokcc

Chester

Chestertield

Clarendon

Collcton

Q Darlington

Dillon

Dorchester

Bdgeficld

Fairfield

P Florcncc

Georgetown

Greenvilte

Greenwood

Hampton

Hony

Jasper

Kcrshaw

Lancaster

Laurens

Q t.ee

Lexington

Marion

Marlboro

Q McCormick

Newbcrry

Oconee

Orangcburg

Fickcns

Q t((eh(and

Saluda

Spartanburg

Sumter

Union

Wittiatnsburg

York

tatewide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to tile an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Max' m r f Pa c c
' '

(Thc number of passengers a vehicle is cquippcd
to carry is based on thc number of~tl in the vehicle, including the driver's seatbeh.)

1-7 Passengers, including driver

8-15 Passcngcrs, including driver
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INSURANCE QUOTE
I'his form
Thc ins"'nsurancc quote must bc complete, listing cun cnt insurance premiums. At the discretion of thc Commission, a copy of current
'" ur»cc policies may bc required. Do not provide a copy of insurance policies unless requested. You will nnt be required to
purchase insurance until your application has been approved and an order has been issued by the pSC. TIIIS IS ONI Y A QUOTE

The following insurance quote is for:

~s sc 2 ~s tz tdW: 0sLtsn sf .iciest t(~
Name of Applicant

an inc Diz. c v v eiLv'sU s- sc= 21'lF 5
Address of Applicant

Liability Insurance $ Limits

The above quoted premium is for a term of ~7 months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000

8- I 5 Passengers* $ 25,000/100,000/25,000

* Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

WWs/I C
Name o Insurance Company

50 Don iOohSo~ Wm,4e. ~~Fo~4 W k0 l
Home 0 tce A dress o Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and

the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is

authorized by the South Carolina Department of Insurance to do business in South Carolina.

ls($ITTI

II you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety

bond or lener-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5of8
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Exhibit Fit Willin and Able FWA

Itrti2.los jZojae LIZ ~~i
Name of Applicant

l. Are there currently any outstanding judgments against thc Applicant?

Q Ycs +No
If Yeihlistjudgemenisherc:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations'

Ycs Q No

3, Is Applicant aware of thc Commission's insurance rcquircmcnts and thc insurance premium costs associated

thcrcwith?
Ycs Q No

6oftt
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Exhib't Driv ualificati ns

l. Apphcant understands that all drivers must bc a minimum of lg years ot'agc.

Yes Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by thc SC DMV
and such record from the DMV of the state in which thc driver is or has been domiciled l'r such period niust
bc maintained in thc Applicant's business office.

Yes Q No

3. Applicant understands that a criminal history background check from thc state where the driver currently lives
must bc maintained in thc Apphcant's business oAicc.

'IStt Ycs Q No

4. Applicant understands that all drivers operating a vchiclc under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's liccnsc issued by thc SC DMV or thc current
state of rcsidencc of the driver.

+ Yes Q No

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vchiclcs to drivers wbo are registered, or required to bc registered, as sex offenders with the South Carolina
State Law Enforccntent Division or any national registry of scx offenders.

Q No

7 ot'8
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I'UBLIC SERVICE COSIMISSION OF SOUTII CAROLINA
I 0 I EXECUTIVE CENTER DRIVE. SUIT L IOO

COLUrhtBIA. SOUTH CAROLINA 292 IO

Applicant is familiar ivith thc provision of S.C. Code Ann. I)58-23-10, ct scq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of thc Commission's Rules and Regulations for Motor Carriers (S C. Code
Ann. Regs., 1976), and R.38400 tlvough R.38-503 of the Department of Public Safi:ty's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thcrcto, and hcrcby promises compliance
thcrcwith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the panies to thc proceedinf or their auorncys.

Please check thc applicable boru
The Apphcsnt AO SEES to recmvc future Commission onlcm rchtcd to thc Apphcsni's outhonty in South Csrohns
through the Commission's eservicc System Thc Applicant nudionzcs the Commnsion toscme its orders by usmg the c-

meil eddrccs as it appears on page one oi'this Applicstmn. To sign up I'or cScrvicc notificsuons, please visa wunv psc sc.

gov to crestc s tdy DbtS account

p Tlm APPhcunt DOES NOT AOREE to rccervc Iuturc Commis~ion ontcm rclstvvl io tire APPlicant'c suthoru& in Souih
Ccrohne through the Comrnisuon's cScriicc Systcni

The Applicant for the Certificate of Public Convenicncc and Necessity as sct fonh m thc foregoing, swear ur
at)inn that all statentcnts contained in the above apphcatton are tnie and correct.

pphcant's Signature

Title o App icant (c.g. Prcstdcnt, Oivncr, ctc.)

STATE OF SOUTH CAROLINA

COUNTY OF

StVORN TO BEFORE ME
This ~ dayoi'Lr~, 20c)1

8 nfit
print Application
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V'-'b&AVf'VAVrsV:fw~;"Vg5Vigv..."g7qvr,,'.7+3"pYjrfv',ev.",fvtttvrp&vigvt~i7p)ivovravAvrtiFjh~p~7isFivA'y,,yv!i v@'~

@cd

~t.s'i

f

rvit

~vh4.a

si

The State o South Carolina

Office ofSecrelary ofSlate Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

R & 6 Transportation of Charleston LLC, a limited liability company duly organized
under the laws of the State of South Carolina on March 6th, 2021, with a duration that
is at will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. ti33-44-809, and that the company has not filed articles of termination as of
the date hereof

Given under my Hand and the Great Seal
of the State of South Carolina this 8th day
of March, 2021.
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CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Mar 08 2021
REFERENCE iD: 725175

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

Filing lD: 210308-1117519

Filing Date: 03/06/2021

ARTICLES OF ORGANIZATION
Limited Liability Company — Domestic

The undersigned delwers the fogovnng ante(os of organize(ron to form a south Carolina limited liability company pursuant
lo S C Code of Laws Secbon 3344-202 and Section 33M4-203.

I The name of the limited liabilily company (company ending mumbo(ac(odeum nmna')

'Hole The nan» of Ihe smiled iiabiiiiy company ml»i contain one of Ihe roamdng endings. limited liability company or limned
company or the abbr»sation LLc., thc", Lc", Lc".or Lhsco.

2 The address of lhe initial designated office of the limded lmbdaycompany In South Carolina is
5148 Baganline Dr

(Street Address)

Summervige, South Carolna 29485
(City, Slate Zip Code)

3 The initial agent for service ol process Is

Yan Carlos Roles Uzcalegui

(Homo)

(Signature of Agonu

And the street address in South Carolina for this initial agenl for service of processis'(48
Baganbne Dr

(Street Address)

Summervi go

(City)
South Carolina

(2 p Coco)

4 Us( lhe name and address of each organizer. Only (tag organizer is required, but you may have more than one
(a)

Yan Carlos Rojas Uzcategui

(Name)
5(48 Ba'tan(inc Or

(Street Addross)

Summervitle, South Carol na 29485

(Csy, State, Zip Code)

I onn Ronsed by South Corogno Secretory ol State, August 20(a
SC Secretary of State

I lark Hammon&i
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Mer 06 2021

REFERENCE ID: 725175

Name of Urmimi Uataur cumomr

(Name)

(street Address)

(criy, sixtu zip cuuu)

5 Q Check this box only if lho company is to bo n lann company ll the company ls s term company, provido the

term specified

6 Q Check this box only ll managemonl o( lho smiled liobility company is vosted in a manager or managem If this

company o lo be managed by msnagors, includo tho nemo and address of each initial manager

(a)

(Nano)

(Street Address)

(City. Slate, yap Cade)
(b)

(Name)

(street Address)

(cxy. state, zip code)

7 Q Check this box ~nl i ona or more of tho membors o( lho company aro lo bo liable lor its dobls and obligations
under section 33-44-303(c). If one or mora members ara so liable, spemfy which members, nnd lor which debts,
obligations or liabilities such members are liable In Ihair capacily as members. This prowsion is opaonal and does
n~ have to be completed

8 Unless a delayed effective dale is speciliod, theso articles will bo uf(ecuve wl en endorscuf lor filing by tha Secrelmy o(

State Specify any delayed utfecbve dale and brne 03(06r202(

f'ouri Revised by South Cumsrui Secretary ol Sixie, Au&fuel 20 is
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITfs THE

ORIGINAL ON FILE IN THIS OFFICE

Mar 08 2021
REFERENCE ID: 725175

Name of cmice Luv uh covpvnv

9 Any other provisions nol consistent vnlh law which lho organizers deform nc to include, induding any provisions thol

are required or sre permiaed lo be sel forth in lho lsmled lish'Uly company operaUng sgrcemcnt msy be included on a

separate attachment. Please make rcferonco lo Nas secUon if you Include a acparalc aNachment

10. Each organuer lisled under number 4 must sign.

Yan Carlos Rajas Uzcalegul

Signature of Organizer

P„le 03/06/202 t

Signature of Organizer

Date

Farm Ruvisuc Cy Smrth Carolina Secretary of Siinc, August 2016
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Quote Proposal
Helping entreprenuers thrive with small business insurance that is:

Simple
We offer quotes to coverage in less

than 10 minutes, 100% onl'ne

Tailored
Proprietary technology that

expertly designs policies

Affordable
We give quality, comprehensive

coverage artisan contractors need

Who is Next Insurance?

Next Insurance is passionate about making the lives of small business owners easier. We all strive to make the product
and experience better for you, our customers. When you start a business, you'e placing a huge bet on yourselt. A bet on
your ideas. On your passion. Your blood, your sweat and tears. We created Next Insurance to give your business the edge
it deserves. Simple, affordable and transparent insurance plans tailored to your specific industry You want the confidence
of great coverage exactly where you need it. Your business is on a very unique mission. Finally, there's an insurance partner
that understands that.

How does Next Insurance help agents?

Unlimited Cols
Your new lob tomorrow morning requires
a Cer!aca!e of Insurance? No problem!

Go oif iiw Io ovr customer porlal, imd add
an Additional Insured online. Yov can then

dovmload as many Certificates of Insurance
ss needed—for free, 24/7.

No finance tees
No fees for cancella!!cna late payment or
cei!aca!ek Of insurance Your monthly or

annual payment ik the only payment.

Online customer account
We'e here if yov need Io file 4 clem,

update your Informa!km, or ask a
question. And we know you'e busy,
so we'vir made sure Io have as many

options online as Pokdblk

Our investors are the biggest names in the industry

( I NATIONWIDE

P INSURANCE

CapitaIG

NARKEL'unich

RE ==
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1 OAK INSURANCE AGENCY LLC
Joao Costa-goulart
JG@1OAKINSURANCE.COM
203-490-5783

Quote

Hi YAN,
Below are the following quotes Next Insurance created on August 11, 2021:

Name

YAN ROJAS UZCATEGUI

Business Name

R&B TRANSPORTATION OF CHARLESTON LLC

Email Address

YAN.C.ROJASOGMAILCOM

COB

PLANS BASIC PRO PRO PLUS

$3,877.00Total Yearly Price $7,712.00 $11,419.00

Total Monthly Price $323.09 $642.67 $951.59

*First and last month due at purchase $646.10 $1,285.30 $1,903.10

Pricing and coverages prior to purchase will automatically update to reflect Next's most current underwriting guideknes.

Coverages included in this package
~ Commercial Auto

See next page to view limit details for each coverage

The Next Insurance Advantage

Next Insurance is a diverse and strong team of engineers, designers, insurance advisors, and product managers
who are passionate about making the lives of small business owners easier. We all strive to make our products
simple, tailored, and affordable:

~ Get 24/7 policyholder online portal access

~ Add unlimited additional insureds for free

Send certificates of insurance instantly to anyone

Option to pay monthly at no extra cost
~ Get a policy tailored around your needs
~ Cancel anytime with no further charges

See next page to view limit details for each coverage
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Commercial Auto Coverage Premium

Yearly Price

Monthly Price
*First and last month due at par&hase

BASIC

$3,877.00

$323.09

$646.10

PRO

$7,712.00

$642.67

$1,285.30

PRO PLUS

$ 11.419.00

$951.59

$1,903.10

Coverage details for vehicle: HONDA, ODYSSEY BASIC

LIABILITY ~ BODILY INJURY 8 PROPERTY
DAMAGE

PRO PRO PLUS

Per Incident

COMPREHENSIVE 8 COLLISION

Per Incident

Deductible

Rental Reimbursement Per Day

PERSONAL INJURY PROTECTION

$75,000.00

$0.00

$100,000.00

Actual Cash Value

$1,000.00

$100.00

$1,000,000.00

Actual Cash Value

$500.00

$ 100.00

Per Incident

Deductible

MEDICAL PAYMENTS

Per Incident $5,000.00

UNINSURED & UNDERINSURED MOTORIST

Uninsured Motorist - Bodily Iniury $75,000.00

Uninsured Motonst - Property Damage $75,000.00

Underinsured Motorist - Bodily Inlury $75,000.00

Underinsured Motorist - Property Damage $75,000.00

TOWING AND LABOR

$5,000.00

$100,000.00

$100,000.00

$ 100,000.00

$ 100,000.00

.I

$5,000.00

$1,000,000.00

$1,000,000.00
—+--

$1,000,000.00

$ 1,000,000.00

Per Incident $200.00 $200.00 $200.00

LOCKSMITH COVERAGE

Per Incident $250.00

Hired & Non-Owned Auto BASIC PRO PRO PLUS

Per Incident

Deductible

c 'lirllltlr Tu t,'I"! 1 t'ncl
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Coverage details for vehicle: HONDA ODYSSEY

LIABILITY - BODILY INJURY 8 PROPERTY

DAMAGE

BASIC PRO PRO PLUS

Per Incident

COMPREHENSIVE 8 COLLISION

Per Incident

Deductible

Rental Reimbursement Per Day

$75,000.00

$0.00

$100,000.00

Actual Cash Value

$1,000.00

$ 100. 00

$1,000,000.00

Actual Cash Value

$500.00

$ 100.00

PERSONAL INJURY PROTECTION

Per Incident

Deductible

MEDICAL PAYMENTS

Per Incident

UNINSURED & UNDERINSURED MOTORIST

'5,000.00 $5,000.00 $5,000.00

Uninsured Motorist - Bodily Injury

Uninsured Motorist - Property Damage

Underinsured Motorist- Bodily Injury

Underinsured Motorist - Property Damage

TOWING AND IABOR

$75,000.00

$75,000.00

$75,000.00

$75,000.00

$100,000.00

$ 100,000.00

$100,000.00

$ 1 00,000.00

$1,000,000.00

$1,000,000.00

$1,000,000.00

$ 1,000.000.00

Per Incident $200.00 $200.00 $200.00

LOCKSMITH COVERAGE

Per Incident $250.00

cl'i!Tli!tl[ Tu I!i; ..r i'! of
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Commercial Auto

SCHEDULE OF POLICY FORMS AND ENDORSEMENTS

Title Form Number and Edition Date

Cover Page
Business Auto Dedarations - Additional Pages
Signature Page
Common Policy Dedarations
Calculation Of Premium
Common Policy Conditions
Nudear Energy Liability Exclusion Endorsement (Broad Form)
South Carolina Offer Of Additional Uninsured Motorists Coverage
And Optional Underinsured Motorists Coverage
Privacy Notice
Business Auto Dedarations
Business Auto Coverage Form
Fellow Employee Coverage
Auto Loan/Lease Gap Coverage
Public Or Livery Passenger Conveyance Exdusion
Exclusion Of Terrorism
Silica Or Silica-Related Dust Exdusion For Covered Autos
Exposure
Rental Reimbursement Coverage
Blanket Additional Insured Coverage - Certificate of Insurance
Holders
Abuse or Molestation Exclusion
Locksmith Coverage
Approved Drivers List Form
Personal Effects Coverage
Driving While Intoxicated Exclusion
Basic Custom Parts and Equipment Coverage
Towing and I abor Extension
OFAC Notice
Trade or Economic Sanctions
South Carolina Changes
South Carolina Changes - Cancellation and Nonrenewal
South Carolina Uninsured Motorists Coverage
South Carolina Underinsured Motonsts Coverage
South Carolina Auto Medical Payments Coverage

NXT-0003 IL 0218
NXT-0044 v2
NXT-0001 fL 1017
NXT-0043 BM CA 0518
IL 00 03 09 08
IL001711 98
IL 00 21 09 08
IL U 00712 16

NXT-0002 IL 0218
NXT-0044 BM CA 0418
CA 00 01 10 13
CA 20 55 10 13
CA 20 71 10 13
CA 23 44 11 16
CA 23 84 10 13
CA 23 94 10 13

CA 99 23 10 13
NXT-0004 BM CA 0418

NXT-0012 BM CA 0418
NXT-0019 BM CA 0418
NXT-0024 BM CA 0418
NXT-0033 BM CA 0418
NXT-0039 BM CA 0418
NXT-0042 BM CA 0418
NXT-0046 BM CA 0418
SNC-IL-0719-OFAC-N
SNC-IL-0719-TOES-E
CA 01 50 05 17
CA02301013
CA 21 19 12 13
CA 21 88 12 13
CA 99 58 04 14


